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Diarrhoeal	 diseases	 pose	 significant	 health	 risks	 for	 the	 rural	 population	 and	 account	 for	
18%	of	deaths	each	year	in	children	under	the	age	of	5.	Increasing	access	to	basic	sanitation	
and	 hand	 washing	 with	 soap	 at	 critical	 times	 are	 key	 interventions	 to	 the	 prevention	 of	




an	 end	 (2011-2015),	 the	 global	 community	 entered	 the	 new	 phase	 of	 Sustainable	
Development	Goals	 (SDGs	 2016-2030).	 As	 such,	Malawi	 also	 felt	 the	need	 to	 up-date	 the	













¥ Review	 the	 effectiveness	 of	 the	 scope,	 mechanisms	 and	 actions	 applied	 in	 the	
implementation	of	the	ODF/HWWS	Strategies.	
¥ Review	the	extent	to	which	different	programmes,	approaches	and	other	cross	cutting	














Stakeholder	 analysis:	 Stakeholder	 analysis	was	 used	 to	 identify	 project's	 key	 people	with	
stake,	interest	or	influence	in	reducing	open	defecation	and	promoting	hand	washing	with	
soap.	 Stakeholder	 analysis	was	 a	 useful	 tool	 for	 identifying	 people	 and	 organizations	 and	






all	 documentation	 (grey,	 published	 and	 peer	 reviewed	 information)	 relating	 to	 the	 issues	
covered	in	the	existing	strategies	to	develop	as	complete	a	picture	as	possible	of	the	current	
state	 of	 ODF	 and	 HWWS	 both	 in	 and	 outside	 Malawi.	 This	 involved	 using	 the	 following	




The	 process	 involved	 determining	what	 precise	 data	 was	 necessary	 and	 from	where	 this	
information	needed	to	be	obtained.	Field	research	was	performed	by	the	consultancy	team	










strategic	 targets	 from	 2011-2015.	 Nevertheless	 there	 are	 still	 significant	 barriers	 and	






¥ The	ODF	 strategy	 referred	only	 to	households	with	no	 requirement	 for	ODF	 status	 in	
public	spaces	and	institutions.		
¥ There	 is	 no	 reference	 or	 integration	 of	 ODF	 strategy	 with	 menstrual	 hygiene	
management.		
















a	 community	 towards	 the	attainment	of	 the	ODF	status;	2-	 sustenance	of	ODF	 status	





























¥ NOTF	 should	 be	 more	 multidisciplinary	 in	 its	 membership	 with	 the	 inclusion	 of	
representatives	 from	 nutrition,	 disabilities	 and	 other	 appropriate	 government	
departments	to	ensure	integration	of	services.		
¥ Effective	 sanitation	marketing	and	 financing	models	need	 to	be	more	 fully	 integrated	
into	CLTS	triggering	programmes.		













¥ Vulnerable	 and	 marginalized	 groups	 should	 be	 engaged	 from	 the	 offset	 of	 the	 CLTS	
programme	and	be	involved	in	the	training,	implementation	and	verification	processes	
to	ensure	appropriate	systems	are	in	place	to	support	them.		






facilities.	 These	 standards	must	 include	 a	 range	 of	 low	 cost	 HWF	 suitable	 for	 school	
settings.		
¥ The	concept	of	using	 schools	and	children	as	agents	 is	 still	 a	welcome	one	but	needs	
better	integration	and	structure		




¥ Behaviour	 change	 messaging	 needs	 to	 be	 developed	 based	 on	 sound	 principles	 and	
with	 an	 understanding	 of	 the	 audience	 and	 behavioural	 factors	 which	 are	 being	
targeted.	
¥ The	need	 for,	 and	promotion	of	HWWS	 requires	 effective	public	 private	partnerships	
and	these	require	to	be	engaged	on	a	more	regular	and	formal	basis.		
¥ Strengthen	 CLTS	 and	 HWWS	 monitoring	 systems:	 There	 is	 need	 for	 more	 detailed	
monitoring	and	evaluation	of	progress	and	effectiveness.		




It	 is	 clear	 from	the	 feedback	 from	all	 stakeholders	and	desk	 review,	 that	 future	strategies	
must	 address	 concerns	 regarding	 integration	 of	 sanitation	 and	 hygiene	 programmes	 to	
ensure	sustained	change	across	Malawi	and	achievement	of	the	SDGs	by	2030.		
With	this	in	mind,	it	is	the	overall	recommendation	of	this	review	that	the	current	ODF	and	
HWWS	 strategies	 should	 be	 integrated	 into	 a	 more	 general	 ‘hygiene	 and	 sanitation’	
strategy.	This	would	support	not	only	the	integration	of	HWWS	and	ODF	programmes,	but	
also	 the	 inclusion	of	 key	 issues	 raised	 in	 stakeholder	meetings	 such	as	menstrual	hygiene	
	 viii	
management	 and	 solid	 waste	 management	 (including	 faecal	 sludge	 management).	 This	
would	be	an	all	encompassing	strategy	which	targets	rural	and	urban	populations,	domestic	






CLTS	 	 	 :	Community	Led	Total	Sanitation	
GSF	 	 	 :	Global	Sanitation	Fund	
HWWS		 	 :	Hand	Washing	With	Soap	
JMP	 	 	 :	Joint	Monitoring	Programme	
MDGs	 	 	 :	Millennium	Development	Goals	
MEHA	 	 	 :	Malawi	Environmental	Health	Association	
MoAIWD	 	 :	Ministry	of	Agriculture,	Irrigation	and	Water	Development	 	
MoLG	 	 	 :	Ministry	of	Local	Government	
MOH		 	 	 :	Ministry	of	Health	
NGO	 	 	 :	Non-Governmental	Organization	
NOTF	 	 	 :	National	Open	Defecation	Task	Force	
NSHCU		 	 :	National	Sanitation	and	Hygiene	Coordinating	Unit	
NSP	 	 	 :	National	Sanitation	Policy	
OD	 	 	 :	Open	Defecation	
ODF	 	 	 :	Open	Defecation	Free	
SGDs	 	 	 :	Sustainable	Development	Goals	
SLTS	 	 	 :	School	Led	Total	Sanitation	
TOR	 	 	 :	Terms	of	Reference	
UNICEF	 	 :	United	Nations	Children’s	Fund	
WASH	 	 	 :	Water,	Sanitation	and	Hygiene	
WASHTED	 	 :	Centre	for	Water,	Sanitation,	Hygiene	and	Appropriate	Technology		
WESNET	 	 :	Water	and	Environmental	Sanitation	Network	




























Figure 1: WHO estimates of childhood illness 
from environmental exposure?	

















Good	 hygiene	 is	 of	 vital	 importance	 in	Malawi	 due	 to	 the	 lack	 of	 basic	 sanitation	 in	 the	
country.	 Evidence	 of	 actual	 hand	 washing	 practice	 is	 scanty	 but	 studies	 in	 rural	 areas	
suggest	that	the	actual	practice	of	HWWS	at	key	times	is	between	3	–	18%	but	more	likely	
on	 the	 low	end	of	 this	 scale,	as	 responses	 tend	to	exaggerate	actual	and	regular	practice.	
Observations	 in	Malawi	 show	 that	 HWWS	 promotion	 is	 undertaken	 as	 an	 ad	 hoc	 activity	
both	 at	 national	 and	 local	 level.	 Current	 efforts	 to	 promote	 good	 hygiene	 and	 HWWS	 in	
particular,	have	not	been	sufficient	to	bring	about	mass	behaviour	change	on	the	scale	that	






not	 shared	with	 other	 households)	 and	 that	 892	million	 people	 practice	 open	 defecation	





Policy	 in	 2008.	 This	 policy	 emphasized	 the	 need	 for	 sanitation	 for	 all	 in	 Malawi.	 It	
envisioned	a	transformed	country	where	all	the	people	have	access	to	improved	sanitation,	
and	 where	 safe	 hygienic	 behaviour	 is	 the	 norm.	 This	 included	 the	 recycling	 of	 solid	 and	







Key	 to	 this	was	 the	 development	 and	 launch	 of	 the	Open	Defecation	 Free	Malawi	 (ODF)	
2011-2015	Strategy	and	the	National	Hand	Washing	Campaign	(2012).	In	line	with	the	MDGs	
they	 aimed	 to	 support	 attainment	 of	 its	 goal	 to	 create	 a	 clean,	 safe	 and	 healthy	
environment,	which	results	in	improving	people’s	health	and	wellbeing.	The	strategies	were	




Recognizing	 that	 increasing	access	 to	basic	 sanitation	and	use	of	 safe	hygiene	practices	 is	
the	main	 key	 to	 the	 prevention	 of	 future	 diarrhoea	 and	 cholera	 cases,	 both	 the	National	
Hand	Washing	Campaign	and	Open	Defecation	Free	Strategies	were	implemented	through	a	
range	 of	 programmes	 with	 implementing	
partners.	
	
The	 primary	 programme	 was	 the	 Accelerated	
Sanitation	 and	 Hygiene	 Practices	 Programme	
(ASHPP).	 This	 was	 a	 government-led	 national	
initiative	 on	 sanitation	 and	 hygiene	 funded	 by	
the	 Water	 Supply	 and	 Sanitation	 Collaborative	
Council	 (WSSCC)	 through	 the	 Global	 Sanitation	
Fund	(GSF).	It	aimed	to	support	communities	to	




objectives	 of	 the	 Open	 Defaecation	 Free	
Strategy	(2011	–	2015)	through	the	Government	
of	Malawi	and	a	range	of	development	partners.	
These	 activities	 have	 been	 coordinated	 by	 the	
National	 Sanitation	 and	 Hygiene	 Coordinating	
Unit	 (NSHCU)	 (Government	 of	Malawi)	 and	 the	
National	 Open	 Defaecation	 Free	 Task	 Force	
(NOTF)	(Multisectoral).	
	
As	 the	 initial	 strategies	 came	 to	 an	 end	 (2011-
2015),	 the	 global	 community	 entered	 the	 new	 phase	 of	 Sustainable	 Development	 Goals	
(SDGs	 2016-2030).	 As	 such,	 Malawi	 also	 felt	 the	 need	 to	 up-date	 the	 ODF	 and	 HWWS	
strategies	for	the	national	sanitation	and	hygiene	targets	in	line	with	SDG	Goal	6.2:	by	2030,	
achieve	 access	 to	 adequate	 and	 equitable	 sanitation	 and	 hygiene	 for	 all	 and	 end	 open	
defecation,	 paying	 special	 attention	 to	 the	 needs	 of	 women	 and	 girls	 and	 those	 in	
vulnerable	 situations.	 It	 is	 against	 this	 background	 that	 this	 review	 report	 has	 been	
prepared.	
Box 1: ODF Declaration Status 
Level 1 
¥ 95% of the households must have 
latrines ! 
¥ All available latrines must offer privacy, 
good state of repair, with good roof ! 
¥ All latrines must show evidence of being 
used ! 
¥ All households must properly dispose 
babyÕs feacal matter ! 
¥ No sign of open defeacation in the area ! 
¥ 5% sharing of latrines is allowed ! 
 
Level 2 
¥ 100% of the households must have 
latrines ! 
¥ All latrines must offer privacy, good state 
of repair, with good roof ! 
¥ All latrines must show evidence of being 
used ! 
¥ All households must properly dispose 
babyÕs !feacal matter ! 
¥ No sign of open defeacation in the area ! 
¥ No sharing of latrines is allowed ! 





According	 to	 the	 most	 recent	 WHO/UNICEF	 Joint	 Monitoring	 Programme	 (JMP)	 figures	
(2015),	 between	 1990-2015,	 the	 percentage	 of	 the	 country’s	 population	 practicing	 open	
defecation	 decreased	 from	 29%	 to	 4%	 and	 access	 to	 improved	 sanitation	 increased	 from	
29%	 to	 41%.	Over	 the	 period	 of	 implementation	 of	 the	ODF	 strategy	 (2011	 –	 2015),	 this	
coverage	of	 latrines	has	 increased	 from	66	–	85%	of	households,	 and	use	of	a	 latrine	has	































Significant	 emphasis	 has	 been	 placed	 on	 the	 use	 of	







Malawi	 has	 38,	 362	 villages	 of	which	 68%	have	been	 triggered.	As	 a	 consequence	of	 this	
triggering	43%	of	 the	villages	 in	Malawi	have	been	declared	ODF	(Figure	6).	At	Traditional	




Figure 4: Map of Malawi depicting ODF status 
by percentage of Traditional Authorities 
Figure 5: Info graphic depicting the percentage of 
Traditional Authorities achieving ODF by Level 
(Box 1) 
Figure 6: Percentage of village which have 
been triggered for CLTS and achieved ODF 
in Malawi (2017) 
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consistent	use	at	high	 risk	 times.	The	 lack	of	 soap	available,	and	 the	 location	of	 the	hand	












Primary	 focus	 has	 been	 on	 the	 provision	 of	 infrastructure	 through	 CLTS	 and	mass	media	
campaigns.	Although	progress	in	this	area	is	still	needed,	it	must	also	be	accepted	that	these	





The	 primary	 purpose	 of	 this	 report	 is	 to	 support	 the	 review	 of	 the	 ODF	 Malawi	 (2015)	
Strategy	and	National	Hand	Washing	with	Soap	 (HWWS)	Campaign	Strategy;	and	 to	guide	







¥ Review	 the	 effectiveness	 of	 the	 scope,	 mechanisms	 and	 actions	 applied	 in	 the	
implementation	of	the	ODF/HWWS	Strategies.	
¥ Review	the	extent	to	which	different	programmes,	approaches	and	other	cross	cutting	




























































































































Stakeholder	 analysis	 was	 the	 identification	 of	 organisations	 with	 a	 stake,	 interest	 or	
influence	 in	 reducing	 open	 defeacation	 and	 promoting	 hand	 washing	 with	 soap.	 It	 also	
involved	 assessing	 their	 interests	 and	 the	 ways	 in	 which	 these	 interests	 affected	




and	 HWWS	 strategies.	 It	 provided	 the	 evidence	 base	 for	 the	 review.	 A	 review	 was	
conducted	on	all	documentation	 (grey,	published	and	peer	 reviewed	 information)	 relating	






































































findings	 and	 issues	 raised	 at	 the	 recent	 National	 Sanitation	 and	 Hygiene	 Learning	 Forum	




Much	 of	 the	 information	 was	 generated	 internally	 within	 private	 organizations,	
collaborating	 partners,	 interested	 groups	 and	 the	 affected	 ministries	 (Health	 and	
Agriculture,	 Irrigation	 and	Water	Development).	 Project	 documents	 and	NOTF	documents	
(policies,	 strategies,	 reports,	 protocols,	 regulations	 and	 other	 related	 documents)	 were	




A	 literature	 review	 was	 conducted	 online	 to	 identify	 the	 most	 relevant	 peer	 reviewed	





This	 element	 of	 data	 collection	 allowed	 the	 collation	 of	 actual	 and	 authentic	 information	
(primary	data)	from	the	field	setting.	Field	research	was	performed	by	the	consultancy	team	




Malawi.	 Stakeholders	 were	 targeted	 in	 2	 key	 areas:	 (1)	 Districts	 being	 used	 for	 field	
assessment	 (n=6)	 both	 government	 staff	 and	 development	 partners,	 and	 (2)	 Central	
Government	 offices	 representing	 the	 gatekeepers	 of	 the	 strategy	 and	 policy	 documents	
(Table	3).		
	
















District	Level	 District/Department	 KIIs	 ODF	Status	
North	 Rumphi	 4	 ODF	with	slippage	
Mzimba	South	 5	 Recently	declared	ODF	
Central		 Nkhotakota	 3	 Recently	declared	ODF	
Mchinji	 4	 Not	ODF	
South	 Balaka	 4	 ODF	with	slippage	
Mwanza	 4	 Not	ODF	
	
Key	 Informants	 (n=24):	 These	 included	 WASH	 coordinators,	 DEHOs,	 	 SHIN	 coordinators,	
District	Directors	of	Water,	Developmental	Partners	of	WASH	including	the	following:	World	
Vision,	Feed	the	Children,	United	Purpose,	Project	Concern	International,	Malawi	Red	Cross,	
ONSE,	 NAYORG,	 CADECOM,	 Participatory	 Rural	 Development	Organization	 (PRDO),	Water	
Aid,	Plan	International,	Hygiene	Village,	Synod	of	Livingstonia	Development	(SODEV).		
Data	 from	 these	 interviews	 was	 consolidated	 and	 summarized	 as	 both	 qualitative	 and	











Overall	 6	 Districts	 were	 targeted	 (2	 in	 each	 region)	 to	 provide	 an	 array	 of	 ODF	 status	
including	(1)	recently	declared	ODF,	(2)	achieved	ODF	but	now	showing	slippage	and,	(3)	not	
declared	ODF.	In	each	district	the	team	attempted	to	conduct	6	FGDs	as	outlined	in	Table	5.		
Each	 FGD	aimed	 to	have	6	–	10	participants,	 and	purposive	 sampling	was	used	 to	 recruit	






















































◦ Local	leaders	 	 n=6	
◦ Sanitation	promoters	 n=6	
◦ Males	 	 	 n=4	
◦ Females	 	 	 n=6	
◦ Youths	 	 	 n=6	










The	 information	was	consolidated	under	specific	 thematic	areas	 relevant	 to	each	the	ODF	
and	HWWS	strategies.	Initial	key	findings	were	presented	to	the	National	stakeholder	ODF	
review	 in	 November	 2017,	 where	 they	 received	 comment,	 validation	 and	 supplementary	
information.	This	has	been	included	within	this	report.		

















Malawi	 2011-2015	 Strategy)	 was	 estimated	 at	 11%;	 and	 in	 2017	 (JMP,	 2017),	 is	 now	
estimated	at	6%,	demonstrating	significant	reduction.	In	terms	of	HWWS,	although	progress	
has	 been	 reported,	 there	 is	 still	 a	 significant	way	 to	 go	 to	 ensure	 HWWS	 is	 possible	 and	
being	 undertaken	 at	 critical	 times.	 An	 increase	 of	 10%	 from	 24	 –	 34%	 coverage	 of	 hand	
washing	 has	 been	 reported	 between	 2011	 and	 2016.	 However,	 this	 does	 not	 necessarily	
reflect	the	presence	or	use	of	soap.		






Actions:	 Training	 and	 capacity	 building	 of	 HSAs,	 Traditional	 Leaders,	 Natural	
Leaders	and	Masons	
	 	 CLTS	process:	 Triggering,	Verification,	Certification		













Scope:		 	 Accelerate the adoption of hand washing with soap behaviour in Malawi 
 
Mechanisms: Communications, pubic private partnerships, social marketing and 
participatory approaches 
 
Actions: Making hand washing facilities available 
  Using health facilities and schools as models and agents of change 
  Behaviour change communications 














The	 figures	 do	 demonstrate	





there	 are	 still	 significant	
barriers	and	challenges	to	the	
achievement	 of	 the	 key	 goals	














have	 schools,	 prisons,	 markets	 and	 health	 facilities	 which	 do	 not	 have	 sufficient	
facilities	 and	 show	 evidence	 of	 open	 defaecation.	 During	 our	 survey,	 we	 found	 that	
most	 schools	had	basic	 latrines	 (i.e.	with	muddy	 floors	and	grass	 thatched)	and	often	
times	the	latrines	were	inadequate	so	that	the	pupils	resorted	to	using	the	bush.	
¥ There	 is	 no	 reference	 or	 integration	 of	 ODF	 strategy	 with	 menstrual	 hygiene	
management.		





¥ ODF	 strategy	 implementation	was	 to	 be	 overseen	 by	 the	National	 Open	 Defaecation	
Task	 Force	 (NOTF)	 which	 represents	 the	 Ministry	 of	 Health	 and	 the	 Ministry	 of	
Agriculture,	Irrigation	and	Water	Development	with	key	development	partners	and	civil	
society.		
¥ The	 current	ODF	 strategy	 is	 limited	 to	 the	 use	 of	 CLTS	 and	 sanitation	marketing	 and	
does	 not	 take	 into	 consideration	 the	 use	 of	 other	 participatory	 approaches	 such	 as	
PHAST	and	mechanisms	to	achieve	ODF.		
¥ Although	there	is	the	inclusion	of	2	levels	of	ODF	status,	there	is	little	reference	to	the	
effective	 use	 of	 the	 sanitation	 ladder	 to	 achieve	 continued	 improvement	 and	
sustainability.		
“Although	 steady	 progress	 has	 been	 made	 in	 triggering	
communities	 -	 overall,	 80%	 of	 villages	 have	 been	 triggered	
and	 70%	 have	 achieved	 level	 1	 ODF	 -	 many	 districts,	
particularly	 those	 struggling	 with	 co-resourcing	 with	
partners,	 are	 still	 lagging	 behind.	 Besides	 making	 good	
strides	in	achieving	level	1	ODF	in	communities,	sanitation	is	
lagging	 behind	 in	 institutions	 such	 as	 schools,	 hospitals,	
prisons	 and	 in	 public	 places	 such	 as	 markets	 and	 trading	
centres	where	 pit-latrines	 are	 in	 short	 supply.	 Furthermore,	
nationwide,	 hand	 washing	 facilities	 are	 in	 short	 supply	
and/or	 not	 available	 in	 both	 communities	 (including	 those	
that	 achieved	 ODF)	 and	 institutions.	 Consequently,	 the	
behavior	 of	 hand	washing	with	 soap	 remains	 a	 challenge”-
Summary	 from	District	 Environmental	 Health	 Officers	 and	
District	Water	Officers	from	visited	districts	
	 27	
¥ The	 HWWS	 strategy	 is	 limited	 in	 terms	 of	 integration	with	 other	 key	 strategies	 (e.g.	
















o Integration	 of	 menstrual	 hygiene	 management	 standards	 and	 considerations	
particularly	in	institutional	and	public	settings.	




¥ NOTF	 should	 be	 more	 multidisciplinary	 in	 its	 membership	 with	 the	 inclusion	 of	
representatives	 from	 Nutrition,	 disabilities	 and	 other	 appropriate	 government	
departments	to	ensure	integration	of	services.		
¥ The	mechanisms	and	actions	of	the	ODF	strategy	should	consider:	
o A	 requirement	 of	 all	 settings	 to	 meet	 targets	 for	 ODF	 before	 an	 area	 can	 be	
declared	ODF.	These	standards	should	be	integrated	with	those	of	other	Ministries	
and	 WHO/UNICEF	 (e.g.	 school	 standards	 in	 terms	 of	 numbers	 and	
condition/cleanliness).	
o The	inclusion	of	other	mechanisms	and	participatory	approaches	to	achieve	ODF.	
o Inclusion	and	use	of	 the	sanitation	 ladder	as	a	 strategy	 for	communities	 to	move	
















time	 they	 agreed	 on	 CLTS	 as	 a	 key	 strategy	 for	 Malawi	 to	 achieve	 ODF	 by	 2015,	 but	
recognised	 the	 need	 for	 the	 inclusion	 of	 other	 issues	 to	 complement	 CLTS	 including	






































could	 support	 communities	 in	 the	 achievement	 of	 effective	 ODF	 and	 to	 climb	 the	











¥ ODF	verification	would	be	an	open	and	 transparent	process	which	would	only	 reflect	










and	 analyse	 their	 knowledge	 of	 life	 and	 conditions,	 to	 plan	 and	 to	 act’	 (Chambers	 2009).	
CLTS	 applies	 the	 principles	 of	 participatory	 rural	 appraisal	 to	 facilitate	 the	 community	 to	
analyse	 the	 problems	 associated	 with	 open	 defecation	 and	 to	 trigger	 all	 members	 of	 a	
community	to	construct	a	household	latrine	(Chambers	2009).		
	
For	 example,	 CLTS	 was	 adopted	 by	 the	 Government	 of	 Kenya	 as	 a	 national	 sanitation	
strategy	 in	 2011	 following	 successful	 piloting	 by	 sector	 players	 since	 2007.	 Significantly,	
between	2010	and	2011	this	initiative	registered	impressive	results	with	over	1,000	villages	
(571,231	 people)	 attaining	 open	 defecation	 free	 status.	 Consequently,	 in	 May	 2011,	 the	




The	 ODF	 success	 rate,	 defined	 as	 the	 proportion	 of	 triggered	 communities	 that	 become	
ODF,	 is	a	key	 indicator	of	the	effectiveness	of	CLTS	 implementation.	The	ODF	success	rate	
does	 not	 tell	 us	 anything	 about	 the	 quality	 or	 sustainability	 of	 collective	 sanitation	






scale	 up	 due	 to	 the	 more	 difficult	 physical	 conditions	 and	 challenging	 social	 contexts	
encountered,	 and	 the	 challenges	 of	 maintaining	 the	 quality	 of	 CLTS	 facilitation	 and	
processes	on	a	larger	scale.	In	practice,	most	CLTS	reviews	find	substantial	variations	in	ODF	
success	rate	across	both	large	and	small	programmes,	and	even	under	the	same	conditions	
within	 the	 same	 programme	 (UNICEF,	 2013).	 The	 country	 CLTS	 overviews	 suggest	 that	
government	 sanitation	policy	and	 technical	 guidelines	are	 important	 factors	 in	 the	 scaling	
up	and	effectiveness	of	CLTS	programmes.	CLTS	uses	a	number	of	different	mechanisms	to	








in	 creating	 large-scale	 demand	 for	 sanitation,	 or	 financed	 national	 implementation	
programmes	 that	 combine	 CLTS	 with	 other	 approaches.	 Realistic,	 costed	 and	 well	
prioritized	 strategic	 sanitation	 plans	 are	 central	 to	 persuading	 governments,	 which	
historically	prefer	infrastructure	investments	that	it	 is	 in	their	 interest	to	allocate	more	
finance	and	 capacity	 to	behaviour-change	programmes	 like	CLTS	which	 can	 reach	 the	
poor	and	reduce	health	costs	(UNICEF,	2013).	
¥ Strengthen	CLTS	monitoring	systems:	There	 is	need	 for	more	detailed	monitoring	and	
evaluation	of	CLTS	progress	and	effectiveness.	There	is	a	need	for	more	regular	updating	
and	 reporting	 of	 national	 CLTS	 and	 other	 sanitation	 progress	 data.	 Annual	 strategic	
reviews,	 ideally	 linked	 to	 the	monitoring	 of	 CLTS	 progress	 against	 strategic	 sanitation	
targets,	and	local	government	benchmarking	systems	are	useful	mechanisms	for	pulling	
monitoring	 data	 and	 reports	 up	 through	 government	 and	 programme	 systems.	 In	
particular,	 the	 strategy	 reviews	 must	 consider	 recommendations	 that	 allow	 the	
streamlining	of	M&E	in	the	ODF	sector	both	for	infrastructure	and	behavior	change	and	
should	 consider	 guidance	 and	 recommendations	 of	 the	 World	 Bank	 Innovations	 in	




¥ ODF	 sustainability	 Demand	 for	 information	 on	 ODF	 sustainability	 is	 essential	 and,	
therefore,	 we	 support	 the	 recommendations	 on	 ODF	 sustainability	 highlighted	 in	
DeGabriele	and	Ngwale	study	(2017).	Despite	frequent	suggestions	by	the	stakeholders	
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at	 the	 annual	 review	 meetings	 that	 follow-up	 and	 long-term	 support	 after	 CLTS	
triggering	are	critical	to	sustainability,	there	has	been	little	finance	or	capacity	allocated	
to	 these	 areas	 by	 projects	 or	 programmes.	 We	 therefore	 further	 recommend	 that	
greater	 priority	 be	 allocated	 to	 post-triggering	 activities	 in	 plans,	 programmes	 and	
practice,	and	that	efforts	should	be	made	to	document	best	practices	for	the	long-term	
institutional	support	and	monitoring	of	ODF	and	non-ODF	communities.	Concerns	about	
the	 possible	 negative	 effects	 of	 institutional	 incentives	 for	 collective	 sanitation	
improvement	on	sustainability	should	be	addressed	(information	gathered	during	FDGs	
revealed	 that	 some	chiefs	monopolized	 the	 incentives	 such	as	plates	and	basins.	 They	
kept	 these	 in	 their	 houses	 and	 never	 shared	with	 the	 communities).	 Nonetheless,	 the	





¥ Latrine	 hardware	 subsidies.	Our	 desk	 review	 and	 field	 data	 indicate	 that	 a	 policy	 on	
latrine	 hardware	 subsidies	 remains	 an	 emotive	 and	 important	 issue.	 More	 effort	 is	
required	 to	 understand	 how	 government	 and	 development	 partner	 policies	 on	 latrine	
hardware	subsidies	can	be	improved	(The	discussions	held	at	the	annual	review	meeting	
of	 November,	 2017	 highlighted	 the	 strong	 polarity	 of	 those	 that	 either	 support	 or	
oppose	 latrine	hardware	subsidies)	and	better	aligned	with	CLTS,	sanitation	marketing	




The	use	of	 sanitation	marketing	 in	 conjunction	with	CLTS	was	a	 logical	progression	at	 the	
time	of	the	strategy	development,	as	this	would	support	the	movement	of	households	up	
the	 sanitation	 ladder	 through	 the	 availability	 of	 local	 skilled	 labour,	 and	 would	 create	






collapse.	 Therefore	 there	 is	 a	 need	 for	 improved	 construction	 and	 use	 of	 masons	
however	this	is	limited	by	the	financial	capability	of	the	households	and	the	pressure	to	
construct.		
¥ Once	a	community	has	been	declared	ODF,	 there	 is	currently	 little	progress	to	ODF++	
(primarily	 attributed	 to	 economic	 challenges)	 and	 as	 such	 the	 need	 for	 masons	 and	
entrepreneurs	is	limited.		
	
Sanitation	 marketing	 was	 intended	 to	 be	 working	 in	 conjunction	 with	 community	 based	
financing	systems,	 thereby	addressing	 this	 issue	of	economic	challenge,	and	removing	 the	
need	 for	 subsidies	which	were	deemed	unsustainable.	 This	 approach	has	 been	 successful	
elsewhere,	 for	 example	evidence	 from	Cambodia	 shifted	 focus	 from	 subsidy	 to	 a	market-
based	 approach	 and	 achieved	 an	 increase	 in	 sanitation	 facilities	 through	 the	 use	 of	 a	
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market-model.	 In	 this	 case,	 families	 are	 working	 in	 groups	 and	 contribute	 monthly	 to	
provide	toilets	to	households.	Together	they	pay	monthly	installments	and	on	rotation,	one	





¥ A	 number	 of	 partners	 have	 tried	 specific	 community	 financing	 systems	 with	 varying	
rates	of	success.	It	must	be	considered	that	village	based	saving	and	loans	schemes	are	
now	ubiquitous	in	rural	settings,	and	these	have	worked	very	successfully.	However,	the	
use	 of	 funds	 from	 these	 schemes	 may	 be	 not	 being	 focused	 on	 the	 construction	 of	
sanitation	 and	 hygiene	 facilities	 but	 rather	 school	 fees,	 etc.	 With	 this	 in	 mind,	 the	
system	itself	may	work	effectively,	but	the	use	of	funds	may	be	prioritized	differently	in	
the	community’s	perspective.		




¥ Effective	 sanitation	marketing	 and	 financing	models	 need	 to	 be	more	 fully	 integrated	
into	CLTS	triggering	programmes.		












In	order	 to	accelerate	 implementation	 the	Strategy	 required	 the	development	of	 TA	 level	
teams	who	would	identify	and	incorporate	Natural	Leaders	to	work	with	District	extension	
staff.	 This	 element	 complements	 the	 Strategy	 Component	 2	 –	 Involvement	 of	 Traditional	
and	Natural	 Leaders.	 As	 such	 full	 feedback	 on	 those	 roles	 is	 outlined	within	 that	 section.	
However	 it	 was	 also	 noted	 by	 partners	 that	 the	 aim	 of	 the	 TA	 team	 was	 to	 provide	
multidisciplinary	 support	 to	 achieving	 ODF.	 However	 in	 the	 majority	 of	 cases	 the	




¥ The	 implementation,	 achievement	 and	 maintenance	 of	 ODF	 status	 needs	 to	 be	
supported	by	a	multidisciplinary	team.		
¥ The	ODF	team	should	integrate	with	the	existing	community	structures	and	reflect	those	
now	 agreed	 and	 adopted	 through	 the	 National	 Community	 Health	 Strategy	 (2017	 –	
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2022).	 As	 such,	 community	 members	 should	 be	 involved	 through	 the	 Prioritised	


























































































¥ All	 traditional	 and	 religious	 leaders	 would	 be	 trained	 and	 orientated	 in	 the	
requirements	of	the	ODF	Strategy	






¥ Leaders	 would	 interact	 regularly	 with	 district	 staff	 to	 discuss	 and	 support	 ODF	
achievement	
¥ Leaders	 would	 identify	 vulnerable	 households	 and	 ensure	 community	 support	 for	
the	construction	of	latrines	etc.		
Key	findings	and	Recommendations	
¥ As	 outlined	 above,	 the	 TA	 was	 recognized	 as	 a	 key	 level	 at	 which	 teams	 should	 be	
operating	 simultaneously	 to	 achieve	 accelerated	 implementation	 of	 CLTS	 and	
subsequent	ODF	status.	It	was	reported	that	these	teams	have	been	more	effective	in	
some	 TAs	 than	 others,	 and	 where	 leaders	 and	 TAs	 were	 not	 supportive	 of	 this	
programme	there	has	been	little	progress.	
¥ Community	members	 and	 partners	 indicated	 that	 in	 some	 areas	 households	 are	 not	
motivated	to	change	as	they	see	leadership	with	no	latrines.			
¥ Numerous	 TAs	 have	 utilized	 by-laws	 as	 a	 means	 to	 enforce	 latrine	 construction	 and	
have	 reported	 success	 on	 this	 basis.	 However	 there	were	 conflicting	 issues	 raised	 by	
respondents:	
o Respondents	indicated	that	by-laws	had	supported	the	rapid	achievement	of	ODF	in	
some	areas.	For	example	“Strong	 local	 leadership	 (sanctions	 /	by-laws)	have	 led	 to	
achievement	of	ODF”,	(Respondent,	Mwanza	FGDs).		
o Community	 members	 reported	 that	 they	 feel	 the	 sanitation	 improvements	 are	
‘imposed’	on	 them	and	do	not	necessarily	 lead	 to	use	or	 sustainability	 even	 if	 the	
toilet	is	in	place.		
o Leadership	had	been	 reported	 to	 give	preferential	 treatment	 to	 friends	and	 family	
when	they	impose	by-laws.	
o Concerns	were	 raised	 that	 the	 use	 of	 by-laws	 negated	 the	 real	 implementation	 of	
behavior	change	communication	which	would	affect	sustainability	and	willingness	to	
scale	up	to	ODF++	
¥ Stakeholders	 reported	 the	 need	 for	 integration	 in	 community	 structures	 for	 effective	
implementation,	and	the	valuable	role	of	Natural	Leaders.			











¥ Continued	 use	 of	 traditional	 and	 natural	 leaders	 to	 support	 the	 implementation,	
achievement	and	sustainability	of	ODF	status.		






































support	 this,	 after	 they	have	been	declared	ODF	additional	activities	 should	be	added	




¥ Consideration	 should	be	given	 to	 the	 integration	of	 the	ODF	and	HWWS	 strategies	 to	


















¥ Documentation	 of	 the	 success,	 failure,	 or	 lessons	 to	 be	 learned	 from	 CLTS	 and	 ODF	
achievements	 is	haphazard.	Naturally,	 there	 is	an	 inclination	 for	 those	 involved	 in	 the	
innovation	 (either	 through	 its	 implementation	 or	 its	 funding)	 to	 claim	 success	 for	 it.	





¥ Results	 from	 the	 FDGs	 and	 KIIs	 indicated	 that	 ODF	 achievement	 was	 attributed	 to	
support	 and	 zeal	 from	partners,	multi-sectoral	 collaboration	 and	 better	 coordination.	
One	of	the	participants	from	the	KIIs	echoed	that	“Proper	coordination	works	wonders”.		

























The	 HWWS	 Campaign	 2011	 –	 2012	 for	 Malawi	 was	 developed	 in	 consultation	 with	 key	
Ministries	 and	 partners.	 The	 overall	 objective	 was	 to	 accelerate	 the	 adoption	 of	 HWWS	














Respondents	 indicated	 that	 the	majority	 of	 households	 are	 aware	of	 the	 key	 times	when	
they	should	wash	hands	but	there	are	still	beliefs	which	affect	the	uptake	of	hand	washing	
with	soap.		





























¥ Child	stools	 (particularly	 those	 from	0	–	6	months)	do	not	contain	bacteria	which	can	
cause	illness.	
¥ Hand	 washing	 facilities	 are	 not	 conducive	 to	 supporting	 effective	 and	 easy	 hand	
washing.		






















¥ The	ODF	 strategy	 only	 required	 the	 presence	 of	 a	 hand	washing	 facility	 and	 soap	 to	
achieve	Level	2	certification.	To	date	communities	have	primarily	achieved	ODF	at	Level	












































¥ The	 use	 of	 PHAST	 to	 promote	 hand	washing	was	 contradictory	 to	 the	 use	 of	 disgust	





































¥ The	 concept	 of	 using	 schools	 and	 children	 as	 agents	 is	 still	 a	welcome	one	 but	 needs	
better	integration	and	structure:	
o HSAs	 to	 be	more	 involved	 at	 schools	 for	 sanitation	 and	 hygiene	 advice	 and	
support		
o School	 WASH	 guidelines	 to	 be	 completed	 and	 implemented	 to	 set	 specific	
standards.	
o Schools	 to	be	provided	with	a	 range	of	 low	cost	options	 for	HWF	which	are	




































































number	 of	 sanitation	 and	 hygiene	 programmes	 have	 been	 implemented	 to	 support	 the	





















































Provide	 guidance	 in	 the	 implementation	 of	 health	 promotion	

























These	Policies	and	Strategies	provide	 the	basis	 for	 supporting	ODF	and	HWWS	campaigns	
and	programmes.		
4.3.1 Supporting	programmes	































One	 of	 the	 main	 programmes	 is	 the	 Accelerated	 Sanitation	 and	 Hygiene	 Practices	
Programme	 (ASHPP)	 (2010	 –	 2017)	 managed	 in	 country	 by	 Plan	 International	 and	 its	
	 47	
collaborating	partners.	The	program	was	a	government-led	national	initiative	on	sanitation	
and	 hygiene	 funded	 by	 the	 Water	 Supply	 and	 Sanitation	 Collaborative	 Council	 (WSSCC)	
through	the	Global	Sanitation	Fund	(GSF).	The	programs	aimed	to	support	communities	to	
achieve	the	following:	







Support	 the	 planning	 and	 implementation	 of	 sanitation	 and	 hygiene	 promotion	
activities	at	district	level	(Plan	international,	June	2017).	
Reports	 from	 the	 ASHP	 Program	 (2017	 outcome	 survey	 Report)	 established	 an	 overall	
latrine	coverage	of	99.2%	which	was	higher	 than	64.5%	and	87%	noted	during	baseline	 in	
2012	 and	 Outcome	 survey	 of	 2014,	 respectively.	 Respondents	 were	 asked	 to	 show	 their	
latrine,	there	were	no	significant	variations	between	males	(98.8%)	and	females	(99.5%).	Pit	
latrine	without	slab	/open	pit	was	the	most	prevalent	type	of	latrine	owned	by	82%	of	the	
respondent	 households	 who	 owned	 latrines.	 Most	 of	 the	 latrines	 had	 drop-hole	 covers	
(74.7%)	 this	 was	 contrary	 to	 the	 findings	 of	 the	 ODF	 sustainability	 studies	 conducted	 by	
DeGabriele	 and	Ngwale	 (2017)	 and	 intact	 floors	 (84.4%)	 to	 assist	 in	 the	 reduction	of	 flies	
moving	in	and	out	of	the	latrines.	Overall	the	latrine	utilization	in	all	the	surveyed	areas	was	
very	 high	 at	 99.2%.	 This	 program	 as	 explained	 above	 had	 an	 objective	 of	 increasing	
sanitation	to	curb	OD	(Outcome	Survey	Final	report,	2017).	
	
Results	 from	the	ASHP	Program	 (2017	outcome	survey	Report)	 further	 report	 that	overall	
self-reported	 attainment	 of	 ODF	 status	 of	 communities	 of	 the	 respondents	 in	 the	 study	
conducted	 by	 Kumwenda	 et	 al.	 (2017)	 was	 at	 82.9%.	 During	 the	 outcome	 survey,	 an	
assessment	 at	 household	 level	 was	 conducted	 to	 check	 if	 there	was	 use	 of	 latrine	 by	 all	
household	members	and	that	there	were	no	faeces	in	the	household	surrounding.	Similarly,	














to	 support	 national	 efforts	 to	 progressively	 realise	 children’s	 and	women’s	 rights	 through	
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improved	 child	 survival,	 development,	 protection	 and	 participation.	 The	 purpose	 of	 the	
survival	 component	 is	 to	 ensure	 that	 all	 children	 in	Malawi	 reach	 their	 5th	 birthday	 and	








that	 they	 learn	 healthy	 hygiene	 practices	 is	 a	 big	 determinant	 of	 children	 survival	 and	
development.	UNICEF	Malawi	has	 taken	 slides	 in	 the	promotion	of	Water,	 Sanitation	 and	
Hygiene	 with	 water-borne	 diseases	 being	 among	 the	 major	 causes	 of	 death	 in	 young	














Balaka	 district	 achieved	 over	 95%	 Open	 Defecation	 Free	 (ODF)	 status	 five	 years	 after	
implementation	of	the	CLTS	intervention	in	its	communities.	Meanwhile,	Balaka	is	known	as	
the	 district	 that	 has	more	 TA’s	 declared	 ODF	 than	 any	 of	 the	 28	 districts	 in	Malawi.	 The	
issues	 below,	 drawn	 from	 the	 positive	 lessons	 learnt	 in	 Balaka	 district,	 are	 key	 principles	
which	enhanced	the	effective	implementation	of	the	ODF	intervention:	
	
Effective	 collaboration	 and	 better	 coordination:	 In	 order	 to	 identify,	 plan	 and	 develop	
options,	 a	 multi-sectoral	 approach	 was	 adopted.	 Partners	 were	 encouraged	 to	 work	
collaboratively	together	and	in	so	doing	provide	a	unified	and	seamless	 level	of	support	to	
colleagues	within	and	between	institutions	(e.g.	to	the	DEHO,	WASH,	SHIN	coordinators	and	
NGOs	 	 at	 the	 district,	 EHO	 at	 the	 health	 centre	 to	 HSAs,	 volunteers	 and	 members	 at		
community	 level).	 This	approach	offered	 a	 joint	 initiative	where	members	 shared	 tasks	 to	





household	 visits	 together	 and	 evaluating	 the	 program	 together.	 In	 addition,	 the	 team	
encouraged	information	sharing	at	all	levels.	
	




Basic	 skills	 enhancement:	 although	 the	 ODF	 initiative	 did	 not	 require	 expert	 skills	 to	
implement	since	it	only	encourages	an	increase	in	latrine	coverage	(ref),	still	the	awareness	
on	ODF	approach	 	 itself	 including	construction	of	basic	 latrines	and	hand	washing	facilities	
needed	some	form	of		training.	The	following	were	done:	
¥ Community	workers	were	oriented	and	trained	on	CLTS	















4   
As	 summarized	 in	 the	 review	 of	 the	 current	 strategy	 content	 there	 are	 a	 number	 of	










have	 schools,	 prisons,	 markets	 and	 health	 facilities	 which	 do	 not	 have	 sufficient	
facilities	 and	 show	 evidence	 of	 open	 defaecation.	 During	 our	 survey,	 we	 found	 that	
most	 schools	had	basic	 latrines	 (i.e.	with	muddy	 floors	and	grass	 thatched)	and	often	
times	the	latrines	were	inadequate	so	that	the	pupils	resorted	to	using	the	bush.	
¥ There	 is	 no	 reference	 or	 integration	 of	 ODF	 strategy	 with	 menstrual	 hygiene	
management.		
¥ Neither	 strategy	 has	 specific	 reference	 or	 support	 for	 vulnerable	 and	 marginalized	
groups.		
¥ The	ODF	strategy	does	not	consider	the	whole	sanitation	chain	(capture	to	disposal).		
¥ ODF	 strategy	 implementation	was	 to	 be	 overseen	 by	 the	National	 Open	 Defaecation	




¥ The	 current	ODF	 strategy	 is	 limited	 to	 the	 use	 of	 CLTS	 and	 sanitation	marketing	 and	
does	 not	 take	 into	 consideration	 the	 use	 of	 other	 participatory	 approaches	 such	 as	
PHAST	and	mechanisms	to	achieve	ODF.		
¥ Although	there	is	the	inclusion	of	2	levels	of	ODF	status,	there	is	little	reference	to	the	
effective	 use	 of	 the	 sanitation	 ladder	 to	 achieve	 continued	 improvement	 and	
sustainability.		
¥ There	is	also	a	gap	in	harmonization	of	definitions	such	as	the	use	of	the	word	ODF.	The	
JMP	 report	 defines	 OD	 as	 “Disposal	 of	 human	 faeces	 in	 fields,	 forests,	 bushes,	 open	
bodies	of	water,	beaches	or	other	open	spaces,	or	with	solid	waste”.	The	percentage	of	
households	 estimated	 to	 be	 OD	 is	 calculated	 by	 subtracting	 the	 percentage	 of	








waste	 and	 disposed	 of	 openly.	 The	 term	 is	 widely	 used	 in	 literature	 about	 Water,	
Sanitation,	and	Hygiene	(WASH)	issues	in	developing	countries,	including	Malawi.	Open	
Defecation	Free	(ODF),	on	the	other	hand,	is	when	human	faeces	are	safely	disposed	of,	








¥ Suitable	 designs	 for	 different	 segments	 of	 communities	 e.g.	 the	 elderly,	 disabled,	
children	and	pregnant	women	were	not	considered.	Our	survey	 results	 shows	 that	
some	pregnant	women	fail	 to	use	 toilets	as	 the	entrance	to	 the	 latrine	 is	normally	
small	 to	 allow	 them	 get	 in.	 Provision	 for	 latrines	 suitable	 for	 the	 marginalized	




¥ Participants	 further	 observed	 that	 there	 was	 no	 emphasis	 on	 behaviour	 change,	
improvement	 of	 school	 sanitation,	 HWWS	 activities	 and	 no	 activities	 to	 equip	
children	with	behavior	change	information	on	HWWS.	
¥ Some	 tools	 used	 for	 triggering	 communities	were	not	 acceptable	 in	 some	 cultures	
i.e.	 field	 work	 revealed	 that	 some	 Ngoni’s	 in	 Mwanza	 did	 not	 like	 the	 issues	 of	






¥ Designing	 lower	 cost	 latrines	 through	 reduced	 input	 of	 expensive	 materials	 such	 as	
cement	
¥ Facilitating	 user	 choice	 on	 technology	 by	 presenting	 both	 construction	 costs,	 and	
operation	and	maintenance	costs	
¥ Providing	access	to	sustainable	credit	services	for	construction	










It	was	 reported	 that	 these	 team	have	been	more	 effective	 in	 some	TAs	 than	others,	 and	
where	 leaders	 and	 TAs	 were	 not	 supportive	 of	 this	 programme	 there	 has	 been	 little	
progress.	The	gaps	identified	include:	
¥ There	 was	 little	 integration	 of	 natural	 leaders	 into	 community	 structures	 i.e.	 village	
health	committees.	This	was	reported	during	stakeholder	meeting.			




























¥ Documentation	 of	 the	 success,	 failure,	 or	 lessons	 to	 be	 learned	 from	 CLTS	 and	 ODF	
achievements	 is	haphazard.	Naturally,	 there	 is	an	 inclination	 for	 those	 involved	 in	 the	
innovation	 (either	 through	 its	 implementation	 or	 its	 funding)	 to	 claim	 success	 for	 it.	
There	is	however,	little	comparative	documentation	of	what	worked	and	what	did	not	
on	 a	 programmatic	 basis,	 to	 determine	 whether	 or	 not	 the	 projects	 were	 in	 fact	




¥ Results	 from	 the	 FDGs	 and	 KIIs	 indicated	 that	 ODF	 achievement	 was	 attributed	 to	

















Respondents	 indicated	 that	 the	majority	 of	 households	 are	 aware	of	 the	 key	 times	when	
they	should	wash	hands	but	there	are	still	beliefs	which	affect	the	uptake	of	hand	washing	
with	soap.		
¥ Households	 wash	 hands	 with	 water	 only	 and	 do	 not	 see	 the	 value	 of	 using	 soap	 to	
improve	this.	
¥ Child	stools	 (particularly	 those	 from	0	–	6	months)	do	not	contain	bacteria	which	can	
cause	illness.	
¥ Hand	 washing	 facilities	 are	 not	 conducive	 to	 supporting	 effective	 and	 easy	 hand	
washing.		











¥ The	ODF	 strategy	 only	 required	 the	 presence	 of	 a	 hand	washing	 facility	 and	 soap	 to	
achieve	Level	2	certification.	To	date	communities	have	primarily	achieved	ODF	at	Level	





¥ There	 is	 still	 a	 significant	 issue	with	 the	development	and	use	of	 appropriate	HWF	 in	
Malawi	both	at	household	at	institutional	level.		
¥ Schools	do	not	have	suitable	facilities	to	ensure	effective	HW	or	HWWS	for	all	students.		
¥ Households	 may	 have	 facilities	 but	 lack	 of	 access	 to	 water	 can	 mean	 they	 do	 not	
prioritise	use	for	hand	washing.	
¥ HWF	 used	 at	 the	 moment	 are	 not	 durable	 or	 sustainable	 as	 they	 are	 damaged	 by	
animals	and	damaged	by	the	sun	after	a	few	months	exposure.		
¥ Placement	of	soap	at	HWF	is	frowned	upon	as	it	is	often	stolen	or	eaten	by	animals.	




¥ Social	marketing	 of	HWWS	materials	was	minimal	 and	based	on	 small	 pilot	 testing	 of	
materials	and	systems	with	little	learning	shared	in	the	WASH	sector	for	potential	scale	
up.		
¥ The	 use	 of	 PHAST	 to	 promote	 hand	 washing	 was	 contradictory	 to	 the	 use	 of	 disgust	


















¥ Most	 health	 facilities	 and	 other	 institutions	 in	 the	ODF	declared	 areas	 had	 no	HWWS	
facilities.		




¥ Behaviour	 change	 messages	 were	 generalized	 and	 were	 not	 always	 based	 on	 sound	
research	and	understanding	of	how	these	would	influence	practice.		
¥ Messages	through	different	channels	were	not	consistent	and	as	such	caused	confusion.		
¥ Institutional	 settings	 were	 not	 using	 good	 practice	 and	 were	 therefore	 not	
communicating	effective	behaviour	change	messages.		
4.4.1.7 Public	Private	Partnerships	









¥ The	 HWWS	 strategy	 is	 limited	 in	 terms	 of	 integration	with	 other	 key	 strategies	 (e.g.	














As outlined in Section 4.2, there were a number of key assumptions made regarding the 
implementation of the ODF strategy and HWWS campaign between 2011 and 2015. These 
have been explored in detail in that section, however several assumptions have been 
identified which have directly impacted the achievement of ODF and HWWS in Malawi. 
These are summarized here and should be considered in conjunction with specific detail in 
Section 4.  
 
4.5.1.1	CLTS	as	an	effective	tool	to	achieve	ODF	and	HWWS	
CLTS has taken hold across SSA since its introduction and is a very credible strategy for 
eliminating open defecation. Due to the speed with which it is being scaled up, its use as a 
primary vehicle of elimination of OD and the newness of the approach, it is essential to take 
note of key lessons which impact on effectiveness and sustainability.  
 
At the time of the ODF strategy development for Malawi, the key stakeholders who 
participated were from organisations involved in CLTS piloting in Malawi. This system was 
being lauded and adopted across the world in LMIC countries to accelerate achievement of 
ODF, and to an extent has also achieved this in Malawi since 2011. Nevertheless, use of 
CLTS as the sole tool for achieving sustained ODF also has its limitations, and these must be 
carefully considered when moving forward to ODF Strategy 2018. As outlined previously, 
CLTS is not without , its limitations as a tool, and the impact expected from linked CLTS 
with sanitation marketing has not been realized to date in rural populations. However there 
were also concerns raised from respondents on the challenges of harmonisations across the 
country when so many partners are involved in implementation. During	 the	 stakeholders’	
analysis,	there	was	a	concern	about	moving	towards	harmonization,	if	that	was	interpreted	
to	 mean	 that	 one	 approach	 is	 the	 only	 approach.	 However	 it	 was	 agreed	 that	 there	 is	
significant	 value	 in	 trying	 to	 synchronize	 key	 principles	 that	 allow	 governments	 and	
implementers	to	make	decisions	that	match	the	needs	of	their	populations.	There	was	also	
















undertake	 this	 work,	 and	 as	 such	 this	 did	 not	 effectively	 integrate	 the	 achievement	 and	
maintenance	 of	 ODF	 into	 their	 routine	 tasks.	 Once	 seen	 as	 a	 ‘project’	 they	 were	 then	
unwilling	to	undertake	sanitation	related	activities	without	the	support	of	additional	funds.	
It	 was	 agreed	 that	 HSAs	 are	 key	 to	 the	 achievement	 and	maintenance	 of	 ODF,	 and	 they	
should	 be	 supporting	 and	 supervising	 their	 communities	 to	 achieve	 this	 as	 part	 of	 their	
routine	activities.	The	production	of	the	Community	Health	Strategy	(2017	–	2022)	and	the	
Role	 Clarity	 Guidelines	 (2017)	 by	 the	 Community	 Health	 Services	 Section	 has	 helped	 to	
clarify	structures	for	health	service	delivery	at	community	level,	and	that	includes	the	role	of	
community	health	teams,	HSAs	and	community	health	volunteers.	These	documents	should	
be	 used	 as	 a	 guiding	 tool	 for	 the	 ODF	 strategy	 to	 ensure	 clarity	 and	 consistency	 for	
implementation.		
	
In	 the	 case	 of	 leadership,	 there	 were	 a	 number	 of	 areas	 outlined	 including	 the	 use	 of	
traditional,	 religious	and	natural	 leaders.	 It	 is	 clear	 from	this	 review	 that	 there	have	been	
varying	 degrees	 of	 success	 with	 the	 use	 of	 these	 leaders,	 and	 particular	 challenges	 with	
traditional	 leaders	 where	 they	 have	 failed	 to	 provide	 support.	 There	 have	 also	 been	
challenges	where	 community	health	 volunteers	 and	 leaders	have	not	demonstrated	 good	
practice	 at	 their	 own	 households,	 and	 are	 therefore	 not	 the	 role	 models	 required	 to	
promote	 change.	 These	 situations	 have	 led	 to	 several	 concerns	 in	 ODF	 achievement.	 For	
example,	 leaders	 using	 by-laws	 to	 achieve	 ODF	 by	 refusing	 health	 services	 or	 extracting	
payment	as	fines.	The	strategy	must	consider	whether	some	of	these	by-laws	may	 lead	to	
life	threatening	situations	or	go	against	human	rights.	Leaders	may	also	favour	friends	and	
family	 during	 verification	 processes	 and	 protect	 those	 who	 are	 not	 meeting	 the	 target	
indicators	thereby	sending	the	wrong	message	to	other	community	members,	and	leading	
to	ODF	certification	where	the	necessary	standards	have	not	been	met.	It	is	therefore	clear,	





The	 verification	 process	 is	 currently	 ineffective	 and	 costly.	 Inconsistent	 criteria	 and	
procedures	for	declaring,	certifying	and	verifying	ODF	achievement	have	been	reported	as	
common	constraints	in	many	countries.	In	several	countries	where	national	criteria	have	not	




Indonesia	 and	 Timor-Leste	 were	 the	 only	 countries	 identified	 where	 an	 ODF	 verification	
process	has	been	 finalized	at	 the	national	 level.	 For	example	 the	 stringent	ODF	criteria	 in	




ODF	 verification	 is	 important	 because	 it	 provides	 some	 guarantee	 that	 commonly	 agreed	
ODF	 criteria	 have	 been	 reached,	 and	 that	 these	 criteria	 have	 been	 assessed	 by	 an	
independent	 group	 sometime	 after	 the	 ODF	 status	 was	 originally	 declared	 by	 the	
	 58	
community	or	implementing	agency.	While	an	ODF	verification	process	will	not	tell	us	much	
about	 the	 sustainability	 of	 sanitation	 outcomes,	 it	 provides	 a	 more	 reliable	 source	 of	
progress	 data,	 and	 often	 encourages	 government	 involvement.	 Standardized	 ODF	















considerably	 less	 resources	 and	emphasis	on	 following	up	and	mentoring	of	 communities	
‘post-triggering’.	 This	was	 also	 identified	 as	 a	 concern	 by	 Thomas	 and	 Bevan	 (2014)	who	
reviewed	the	processes	and	protocols	for	defining,	reporting,	declaring,	certifying	ODF	and	
sustaining	 ODF,	 highlighting	 where	 the	 process	 varies	 between	 countries	 and	 potential	
determinants	 of	 sustainability	 within	 the	 process	 itself.	 They	 identified	 two	 key	
determinants	 to	 reduce	 slippage	 which	 were	 (1)	 quality	 of	 facilitation,	 and	 (2)	 post-
triggering	visits	and	monitoring.	Quality	of	facilitation	has	varied	across	the	country,	and	as	
stated	 above	 implementation	 has	 been	 undertaken	 by	 a	 number	 of	 different	 agencies.	
There	was	an	assumption	 that	 achievement	of	ODF	would	 indicate	 that	 communities	had	
truly	 achieved	 ODF	 in	 terms	 of	 both	 infrastructure	 and	 behaviour	 change.	 However	 as	




chief	 outcome.	 However,	 in	 most	 cases,	 post	 certification	 is	 exactly	 the	 point	 at	 which	
communities	are	looking	for	support	to	access	sanitation	products	and	services	and	advice.	
Current	programming	and	review	processes	must	look	at	including	innovations	such	as	post-







than	 just	 the	 elimination	 of	 open	 defaecation.	 For	 example,	 the	 ODF	 protocol	 can	 be	
leveraged	 to	 yield	 enhanced	 health	 outcomes	 such	 as	 handwashing	 with	 soap	 and	 safe	
disposal	of	children’s	faeces	which	can	easily	be	incorporated	into	the	triggering	process	and	






Both	 the	 HWWS	 and	 ODF	 strategies	 required	 the	 use	 of	 schools,	 health	 facilities	 and	
hospitals	 as	model	 sites	 for	 education	 and	 training	 on	HWWS	 and	 promotion	 of	ODF.	 All	
stakeholders	indicated	that	the	lack	of	specific	requirements	and	targets	for	these	facilities	
meant	 that	 these	 supposed	 ‘model’	 institutions	were	 in	 fact	 demonstrated	 poor	 practice	
rather	 than	promoting	 the	 ideal.	ODF	and	HWWS	targets	must	 include	public	 spaces	 (e.g.	





the	 population.	 As	 such,	 there	 needs	 to	 be	 a	 well-trained	 quorum	 of	 community	 health	





If	 we	 are	 to	 achieve	 the	 SDG	 6	 targets	 by	 2030,	 then	 the	 ODF	 and	 HWWS	 with	 soap	
strategies	must	 consider	 emerging	 principles	 and	 recommendations,	which	work	 towards	
equitable	 and	 adequate	 sanitation	 for	 all	 by	 2030.	 (Myers	 and	 Gnilo	 2017).	 Key	 to	 this	
process	 is	effective	learning	from	the	last	7	years.	This	 is	difficult	as	documentation	of	the	
success,	failure,	or	lessons	to	be	learned	from	these	experiments	are	haphazard.	Naturally,	
there	 is	 an	 inclination	 for	 those	 involved	 in	 the	 innovation	 (either	 through	 its	






























Funding	 ¥ Need	to	 increase	the	percentage	of	 funds	 in	the	national	budget	that	goes	
towards	WASH	related	activities.	











¥ Ensure	 adequate	 toilets	 in	 schools.	 Furthermore,	 cleanliness	 of	 toilets	 in	











¥ Include	 the	 whole	 shit	 flow	 diagram	 in	 the	 new	 ODF	 strategies,	 what	









was	 developed	 in	 line	 with	 one	 of	 the	 provisions	 within	 National	 Sanitation	 Policy	 2006,	
which	states	that	“Open	defecation	shall	not	be	tolerated	in	Malawi”.	It	was	also	developed	
in	line	with	the	National	10	Year	Sanitation,	Hygiene	Investment	Plan	and	the	Sanitation	and	
Hygiene	 Master	 Plan	 for	 Low	 income	 areas	 and	 the	 Health	 Sector	 Strategic	 Plan.	 The	
Sanitation	 Policy	 stresses	 the	 need	 to	 create	 public	 awareness	 on	 improved	 sanitation,	
create	 effective	 linkages	 between	 all	 relevant	 sanitation	 stakeholders	 and	 promote	
integrated	 and	 holistic	 planning,	 development	 and	 design	 of	 sanitation	 and	 hygiene	
promotions	 initiatives	 and	 programmes.	 	 The	 policy	 also	 emphasises	 the	 need	 for	
undertaking	 relevant	 training	 and	 capacity	 building	 of	 government	 staff,	 school	 children,	
teachers	and	community	members	in	sanitation	and	hygiene	promotion	related	issues.		
At	 the	 time,	 the	 strategy	 and	 campaign	 were	 aimed	 at	 aligning,	 synchronizing	 and	
harmonizing	sanitation	and	hygiene	initiatives	and	interventions	towards	meeting	the	goals	
of	 the	 Malawi	 Growth	 and	 Development	 Strategy	 (MGDS)	 II	 (2012	 –	 2016)	 and	 the	
associated	 Millennium	 Development	 Goals	 (MDG)	 1,	 3,	 4,	 5,	 6	 and	 7	 by	 the	 year	 2015.	
Prevention	of	diarrhoea	and	pneumonia	would	therefore	contribute	significantly	in	meeting	




a	 specific	 focus	 on	 Sustainable	 Development	 Goals	 6	 which	 requires	 universal	 access	 to	
improved	sanitation	and	hygiene	by	the	year	2030.	These	 include	the	Malawi	Growth	and	
Development	 Strategy	 III,	 Health	 Sector	 Strategic	 Plan	 II,	 Sanitation	 Policy	 and	 the	






































latrine.	However,	 the	available	pit-latrines	 (i.e.	 traditional	pit-latrines)	are	of	poor	quality,	
weak	and	cannot	withstand	extreme	weathers	 (e.g.	heavy	rains	and	winds)	and	often	end	
up	collapsing.	The	country	 is	yet	to	attain	 level	2	of	ODF	where	more	durable	 latrines	(i.e.	
improved	pit-latrines)	should	be	constructed	so	as	to	sustain	the	ODF	status.		The	evidence	
generated	by	this	assignment	supports	the	promotion	of	construction	and	use	of	improved	
pit	 latrines	 for	 scaling-up	 the	 latrine	 coverage	 in	 both	 households	 and	 institutions	 (e.g.	
schools)	within	the	TAs.	Apart	from	the	poor	quality	of	latrines	in	the	TAs	that	were	declared	
ODF,	institutions	(e.g.	schools,	hospitals,	prisons,	market	places	and	trading	centres)	within	
the	 TAs	 have	 inadequate	 pit-latrine	 coverage.	 The	 evidence	 generated	 through	 this	





which	 can	 withstand	 extreme	 weathers	 (especially	 heat	 from	 the	 sun)	 and	 cannot	 be	
vandalized.	 This	 then	 calls	 for	 efforts	 to	 come	 up	 with	 hand	 washing	 facilities	 that	 are	
constructed	not	only	using	locally	available	materials	but	that	they	should	be	durable.	The	
low	 coverage	 of	 HWF	 has	 also	 affected	 hand	 washing	 behavior	 where	 only	 a	 handful	 of	
community	members	reported	that	they	wash	their	hands	after	using	the	toilet.	Obviously	
with	the	low	coverage	of	HWF,	improper	or	ineffective	handwashing	is	expected.	Our	review	











It	 is	 clear	 from	the	 feedback	 from	all	 stakeholders	and	desk	 review,	 that	 future	strategies	




HWWS	 strategies	 should	 be	 integrated	 into	 a	 more	 general	 ‘hygiene	 and	 sanitation’	
strategy.	This	would	support	not	only	the	integration	of	HWWS	and	ODF	programmes,	but	
also	 the	 inclusion	of	 key	 issues	 raised	 in	 stakeholder	meetings	 such	as	menstrual	hygiene	
management	 and	 solid	 waste	 management	 (including	 faecal	 sludge	 management).	 This	
would	be	an	all	encompassing	strategy	which	targets	rural	and	urban	populations,	domestic	
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